One rare postpartum venous thromboembolic condition is ovarian vein thrombosis, occurring in 0.05-0.2% of all pregnancies. 1 The right side is mostly affected, accounting for 80-90% of all cases. Ovarian vein thrombosis mainly presents with abdominal pain and fever. The differential diagnosis includes pelvic septic thrombophlebitis, adnexal torsion and renal obstruction. 2 The early diagnosis is imperative to avoid the morbidity and mortality associated with ovarian vein thrombosis. 3 We report a case of a 38-year-old woman who presented with severe postpartum vaginal haemorrhage due to uterine atony after the uneventful vaginal delivery of a healthy female infant. A total postpartum hysterectomy with conservation of adnexa was performed.
Twelve days after delivery, the patient presented to the emergency department, with severe lower back pain. She had neither fever nor abdominal pain. Diagnosis of left ovarian and renal vein thrombosis was made after carrying out an abdominal CT (figures 1-3), and treatment with low-molecular-weight heparin (LMWH) was started. After 72 hours, the patient was switched from LMWH to oral anticoagulant treatment. Within 6 days, she was completely asymptomatic and discharged from hospital. After 6 months, a complete recanalisation was demonstrated by abdominal CT (figures 4 and 5) . This is a report of a rare case of postpartum left ovarian and renal vein thrombosis with an unusual presentation. Symptoms of persistent back pain after delivery should lead to the exclusion of this rare condition. 
